SUMMARY The spontaneous and mitomycin C (MMC) induced sister chromatid exchange (SCE) frequencies were examined in five adults with myotonic dystrophy (MD). There was no significant difference in the spontaneous incidence of SCE between MD patients and controls. However, a significantly enhanced response to the induction of SCE by MMC was observed in three of the five MD patients who were severely affected, while no such enhancement was observed in the other two mildly affected cases. These results suggest that the raised response may be a secondary consequence associated with disease progression. No differences were observed between the proliferating rate in vitro of lymphocytes of severe and mild cases of MD and controls, but the severe cases showed a significant increase in the proportion of T cells in peripheral blood. It is suggested that the observed enhanced response to MMC may reflect an increase in the proportion of a more sensitive subset of T cells in the peripheral blood.
Myotonic dystrophy (MD) is an autosomal dominant disease associated with myotonia, muscle atrophy, neural abnormalities, cataract, frontal baldness, and various endocrinopathies especially gonadal insufficiency. There are no significant racial or geographical variations in prevalence, which ranges from 2 4 to 5 5 per 100 000 population in different parts of the world.' Though there has been no systematic study of a possible association between MD and early onset of malignancies, there have been a few isolated reports of MD 20 % fetal calf serum, 1 % reconstituted phytohaemagglutinin, 1 % glutamine, 100 U penicillin, 100 ,ug streptomycin, and 25 F±mol/l 5-bromodeoxyuridine. They were immediately treated with mitomycin C (Kyowa, Japan, dissolved in distilled water) at fixed concentrations of 10-8, 3 x 10-8, and 10-7 mol/I and incubated in the dark at 37°C for 72 hours. Then 0*5ml of a 10-5 mol/ colchicine solution was added to each 10 ml culture (final concentration of 5 x 10-7 mol/l colchicine) for the final 2 hours. Lymphocytes were collected, treated with 75 mmol/l potassium chloride, and fixed in 3:1 methanol acetic acid. Air-dried preparations were made and stained for differential chromatid staining.8 The prepared slides from both patients and controls were randomised, coded, and then scored 'blind', so that the observer had no knowledge of the source of the material. From each culture, 20 metaphases in second division were examined to record the frequency of SCE.
Results and discussion
The results, in the form of dose response curves, are summarised in figs 1 and 2 and they show that the spontaneous incidence of SCE did not differ between MD patients and controls. Exposure There is evidence that spontaneous and mutageninduced SCE frequencies may be slightly higher in T lymphocytes proliferating at slower rates, 9 10 and although no obvious difference in PHA response between blood samples was noted in the present experiments, this seemed a possible explanation of our findings. To examine this possibility the proportions of cells in their first, second, and third mitosis were determined from 100 cells in each sample scored. The distinction between these three mitotic divisions can be unambiguously ascertained by virtue of their BUdR staining reactions and the results are summarised in the table. The data in the table reveal no diminution in the proportions of cells in the later mitotic phases between severely and mildly affected cases, so that no differences in cell proliferation rate were evident between these two kinds of patient. We are therefore left with the possibility that the different responses to SCE induction by MMC between these patients may reflect other possible differences such as, for example, between sub-sets of the T cell populations in the patients. The proportions of T lymphocytes, deter- 
